Some years ago I spent many hours every year sitting on boards interviewing would-be medical students, and almost inevitably some member of the committee would round on the unfortunate boy or girl and ask what made them decide to take up medicine. The usual answer, thought up well beforehand as they knew this question was likely to be asked, was usually because they loved 'people' and wished to help them and so on. Members of the committee usually shifted uneasily in their chairs at this, as they had half-hoped for a rather more original (or possibly truthful) answer. The best reply I ever had was from an Arab youth who answered, ' Because it is not without interest and carries financial security.' I accepted him on that truthful answer, but alas', the political scene in his country changed and he never came back.
Before I personally took up medicine I made out a 7-point plan to show my father, partly to convince him that I really didn't want to go into the Church (he was a Canon in the Church of England) nor into the Law, like my senior uncle. My 7 points as far as I can remember them after all this time were: (1) In medicine one dealt with people, primarily, and the idea of helping your fellow man and preserving his life and health rather than taking his money or killing him appealed quite strongly to me. (2) If there was a war you didn't have to kill anybody but went on as under (1). (3) It was extraordinarily interesting and highly practical in its application. (4) Once qualified one had a huge range of different careers from which to pick. One could be a surgeon, a physician, a psychiatrist, a pathologist, a public health official, and so on. There was almost no end to the range ofjobs one could do. (5) As a doctor of medicine one's work was universal and many parts of the world in those days were open to one. (6) There were great opportunities for research and study and specialisation. (7) Although the main idea was not to make money (or one would have gone into business or finance) the work did, as my Arab student said, carry financial security, and also a position in society which was, in general, looked up to and respected.
These 7 points in general still hold, though in some ways perhaps not quite so strongly as before. But from the very beginning how right I was! The joy 97 of scientific studies, new to one as a medical student, the drama and interest of the clinical studies. One flirted with anatomy, surgery, paediatrics, chest medicine, endocrinology, and finally got married to rheumatology, a huge subject not even considered to be a specialty in those prewar days. As a student the only connective tissue disorders I ever saw were rheumatic fever and (very rarely in the outpatient clinic) gout. In those days in Edinburgh, before Professor Stanley Davidson had arrived and appointed Ian Duthie, there was no apparent rheumatology and certainly no rheumatologist. Even in these more enlightened days, considering the size of the field and the magnitude of the problem, there are not nearly enough to go round. So, why be a rheumatologist? Here would be my 7 points in answer to this question to-day.
(1) It runs right through the whole field of general medicine. He who really knows the rheumatic disorders knows a very great deal of medicine.
(2) It is a huge clinical, therapeutic, social, and research challenge. Like Guinness, there's a lot of it about, and the field for research in all aspects is wide open.
(3) You meet such a nice lot of people as patients and colleagues. It is a constant wonder to me how brave and stoical most rheumatic sufferers are. In clinical medicine in general and perhaps in rheumatology in particular you can make two new friends every day.
(4) The world is your oyster. Rheumatology is everywhere but strikingly different in different races and countries, and in most countries the subject is virtually untapped, and the rheumatic disorders an unopened book.
(5) Therapeutically it covers a wider field than most specialties, dealing with pharmacology, physical, social and occupational medicine, surgery, nursing, immunology, chiropody, etc. The therapeutic team is a large one, the rheumatologist being the central figure and co-ordinator in chief, though the general practitioner has the difficult job ofmaking it all come together, as it were, in the patient's home.
(6) In the diagnosis and treatment of most rheumatic conditions rheumatology makes great demands group.bmj.com on July 7, 2017 -Published by http://ard.bmj.com/ Downloaded from on one. There are around 180 conditions to be considered in the differential diagnosis of any socalled rheumatic disorder.
(7) In the management and treatment of the more chronic and intractable rheumatic diseases one has to be a mixture of a good psychologist, an applied pharmacologist, have a practical knowledge of physical and occupational methcds, be a respected father confessor cum general physician, in fact be a wide-spectrum and sympathetic therapist. A cowboy could cure penicillin sensitive pneumococcal pneumonia if he had access to the right drug, but it takes a proper doctor to treat and manage rheumatoid arthritis.
So for a young energetic man with a touch of the explorer or the missionary (or both) in him, here is your challenge. Your research may get nowhere, your new drugs may fail, your back may ache abominably towards the end of the clinic, but oh boy was it worth it? Yes, indeed. A thousand times yes! 
